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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 10-12-05
REF. #: 000276.43294 ) -

CORP. NAME: EXTECINC. -

{ ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
{ XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP
( )REINSTATEMENT ( )YMERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# _ 3L 5

( JARTICLES OF DISSOLUTIOK
{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( YWITHDRAWAL

FOR $ 70.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

( XX ) PLAIN STAMPED COPY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN; SACT
BUSINESS IN FLORIDA ,{\
CL ]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI’EP T C}. f
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. @”?‘f/ /c-_,, S {<\
—;’ ‘? A
. EY\.‘T’E - N _ ‘?p;jw ‘323, O
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ol T
ulnc ™ “CO " “Corp," "lnc " "CO n or "COTP ") "?CJ} ,LE\/
285
%
v

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DECA ware. 3. O lb-lbbsyol 7
(State or country under the law of which it is incorporated) (FEI number, if applicable) ‘ D
WW\~§ ~o2 5. _PeRPETUA L

{Date of incorporation) ' {Duration: Year corp. will cease fo exist or “perpetual™) o

_lo-l-08
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, E.S., to determine penalty liability)

LESTee, , PALAVS 7

7.3 TANDASTEapL HwY |
’ (Principal office address)

Polex 355 | ESSmETIA PA 19029
' (Current mailing address)

8. SMES § RENTAC  HEAVY £ QuddmedT
(Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida) o ot

4.

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ,\)MWM Lo
21354 W?&bﬁ
\M.Mjfcw fl/ 33?73\ , Florida i

{Zip code}

(Ctty)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree ¥o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance aof my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Reg15tered agent 8 mgnature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: AN DEE W mC.___W\F'r!‘\“&,S

Addrss: CTNE CRRINGE HouSe | CELLARS ClolgH

AL SpEN | HUBDER SR IELD EAGLAMND WS T6LY

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: S EE’ h‘&o VE/

Address:

Vice President:

Address: ——

Secretary: eon ETW SAUVER _ _
Addrss: D10 ASeoT coulT Ao&TH WALES | PA 134SY
‘Treasurer: % Acn & R’ S psg ove, _
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. M ’W\L,M@ _
(Signature of Director or Officer fisted in numbet {2 of the application)
i4. , KEnd eTd  Shuge (_ SkcreTRRY ] TREASUR e,eb

(Typed or printed name and capacity of person sighing apphcatlon)
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 Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EXTEC INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.

2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4182527

3590776 8300

050765438 DATE: 09-26-05




